Lincoln Police Departmeht

Thomas K. Casady, Chief of Police e
575 South 10th Street 402-441-7204
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Communily of Gpportunity
MAYOR CHRIS BEUTLER lincoln.ne.gov

October 23, 2007

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Super Taco, 5501 Holdrege Street
requesting a class I/K liquor license.

Rogelio Arias, owner has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Rogelio Arias was born in Mexico. He attended High School in Mexico graduating in 1985.
Mr. Arias became a United States citizen in 1998.

Rogelio Arias employment history is as follows:

2005 - Present Owner, Super Taco Lincoln, NE.
2004 - Present Owner, Lucy’s Car Wash Lincoln, NE.
1998 - 2004 Machine Operator, Construction, INC Lincoln, NE.
1997 — 1998 Laborer, Quebecor Lincoln, NE.
1996 — 1997 Driver, Express Messenger Lincoln, NE.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.
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THOMAS K. CASADY, Chief of Police
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APPLICATION FOR LIQUOR LICENSE

301 CENTENNIAL MALL SOUTH
PO BOX 95046 ‘
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lec.ne.gov/

RETAIL LICENSE(S)

[] A BEER, ON SALE ONLY $45.00
] B BEER, OFF SALE ONLY $45.00
] @ BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE $45.00
O] D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY $45.00
E I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY $45.00

Class K Catering license may be added to any of these classes with the filing of the appropriate form and fee of $100.00

MISCELLANEOUS

] E Craft Brewery (Brew Pub) $295.00 $1,000 minimum bond
O 0 Boat $95.00

] \% Manufacturer $ 45.00(+license fee)  $10,000 minimum bond
] W Wholesale Beer $545.00 $5,000 minimum bond
] X Wholesale Liquor $795.00 $5,000 minimum bond
[ 2% Farm Winery $295.00 $1,000 minimum bond
] Z Micro Distillery $295.00 $1,000 minimum bond

All Class C licenses expire October 31*
All other licenses expire April 30"
Catering expire same as underlying retail license

Individual License (requires insert form 1)
Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires form 3b & 3c)

:

Name Phone number:

Firm Name
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Trade Name (doing business as) Sulee TAco

Street Address #1 %5501\ HoLpl e &e ST

Street Address #2
City  LiN(oLp) County  LAM (AqTEZ /‘>/(\/l/ Zip Code (8505

Premise Telephone number (4 01) AS ~ Bs505

Is this location inside the city/village corporate limits: X] NO

Mail address (where you want receipt of mail from the commission)

Name Sit——+tonper—ELb —~ RoGELio  AzAS

Street Address #1521\ LoNDOMN RO

Street Address #2

City LiNtoLA) County LANCASTERL Zip Code_ bBsil

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.
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(E READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
as anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list
Ey charges pending at tE(time of this application. If more than one party, please list charges by each individual’s name.

YES NO

If yes, please explain below or attach a separate page.

” Are you buying the business and/or assets of a licensee?
YES K wNo
If yes, give name of business and license num ber

a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

7 Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?

YES B NO
If yes, attach temporary agency agreement form and signature card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

‘Are you borrowing any money from any source to establish and/or operate the business?
YES NO
If yes, list the lender

Will any person or entity other than applicant be entitled to a share of the profits of this business?

YES M NO
If yes, explain. All involved persons must be disclosed on application.

M:Il any of the furniture, fixtures and equipment to be used in this business be owned by others?
YES 5 NO
If yes, list such items and th e owner.

%ﬁll any person(s) other than named in this application have any direct or indirect ownership or control of the business?
YES X NO
If yes, explain.

No silent partners




\8.[Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
tterans, their wives, children, or within 300 feet of a college or university campus?

YES X NO
If yes, list the name of such institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-177)

YES NO

%
\V% Is anyone listed on this application a law enforcement officer?
If yes, list the person, the law enforcement agency involved and the person’s exact duties

0,-List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
\l& o will be authorized to write checks and/or withdrawals on accounts at the institution.

US BANK _WEs EakGo Eo%z,\'lo b Mocia Acias

%:/List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.

clude license holder name, location of license and license number. Also list reason for termination of any license(s)

previously held.
NoNE

%./List the person who will be the on site supervisor of the business and the estimated number of hours per week such person
manager will be on the premises supervising operations. _pa g2 1A A RAAS —10 Hougs

< List the training and/or experience (when and where) of the person lists in #12 above in connection with selling and/or

erving alcoholic beverages.
NONE

(}\.}( the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
bmit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as
owner or lessee in the individual(s) or corporate name for which the application is being filed.
Lease: expiration date MARcH 2008 al e B m
Deed L T
] Purchase Agreement

When do you intend to open for business? already  open
. . . N
What will be the main nature of business? Me xiz'_ar\ restaurant
. What are the anticipated hours of operation? |1OAM — |OPM MoN - Suw

List the principal residence(s} for the past 10 years for all persons required to sign, including spouses. If necessary attach a

APPLICANT: CITY & STATE . YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO
LINCOLN  NE 1996 | currert] LINCoN, NE 1996 |wuwrrent
4
A B i R R AT SN
[ APPTICANT: CTTY & QTATE ) —I YEAR [ CPOLISRE: CITY & STATE YVEFAR




The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or °
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued. based on the
information submitted in this application, is subject to cancellation if the information contained herein is incomplete, inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business, All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

Roaihe cpts) Moo (rioa.

Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse
State of Nebraska
County of [ancas +€f County of Lq Mcaster
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before

me this |5t day ot Ocfober, 207y me this [ dsy o October 2007 by

Affix Seal Here Affix Seal Here
General Notary-Siate of Nebraska
g Efrain A. Umana EMQA gfe 0
. My Comm. Exp. Sept. 25, 2010 | My Cc Exp Sggtngs A

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.




APPLICATION FOR LIQUOR LICENSE
CATERING LICENSE

RECENED
NEBRASKA LIQUOR CONTROL COMMISSION = }g & é,;

301 CENTENNIAL MALL SOUTH
PO BOX 95046 GCT - 9 pan-
LINCOLN, NE 68509-5046 AVIH
PHONE: (402) 471-2571
FAX: (402) 471-2814

Website: www.nol.org/home/NLCC/ FEE: $1 00_00

CONTROL Commission

A Catering License allows a retail licensee to deliver, sell or dispense alcoholic liquors, including
beer, for consumption at a location designated on a Special Designated License (SDL). The
Catering License is renewed in the same manner and time as the retail license held by the
licensee. A Licensee shall not cater an event unless a SDL has been obtained. An applicant
seeking a SDL must be file with the local governing body where the eventis to be held at least 21
days prior to the event. The application must then be filed with the Commission ten working days
prior to the event. The local or county approval and law enforcement notification letter must
accompany the SDL when submitted to the Commission. The $40.00 per day license fee fora SDL
is waived for the holder of a Catering License and the number of events allowed is unlimited.

CLASS OF LICENSE AND NUMBER

NAME OF LICENSEE: foGec1d ARVAS

TRADE NAME; Sufer  TACO
PREMISE ADDRESS: 521l —tenpor—Lgead— S0\ \-‘m\OnrQQ £
CITY/STATE/ZIP CODE;___ 1oL ]Nz lb@&ﬁr (@6‘5—06

A copy of your application for a Catering License will be forwarded to the local governing body for recommendation
Neb. rev.stat., the Liquor Commission shall set for hearing any application receiving local governing body denial, a
citizens protest or having statutory problems discovered by the Commission. If the local governing body does not
make a recommendation, the Commission may approve or deny the issuance of a license. Catering licenses shall
be delivered to the licensee in the same manner as provided in subsection (4) of Neb. rev.stat., for delivery of
licenses.

Signgure of Licensee .

Subscribed in my presence and swomn to before me this _| st day of OcAtoper . o Edey
"k General Nofary-State of Nebraska
53! Efrain A.Umang
; My Comm, Exp. Sept, 25, 2010

(Seal)

FORM 35-4202
REV. 4/05

oiyridure gr Licensee



APPLICATION FOR LIQUOR LICENSE

INDIVIDUAL Office Use g gy g g =
INSERT — FORM 1 Fﬁ&@ ﬁ] :
NEBRASKA LIQUOR CONTROL COMMISSION e

301 CENTENNIAL MALL SOUTH 0CT -~ 2 Zic,

PO BOX 95046

LINCOLN, NE 68509-5046 "

PHONE: (402) 471-2571 NEBRASKA LIQUGH
FAX: (402) 471-2814 CONTROL COMMISSION
Website: www.lec.ne.gov

Individual applicants, including spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006)

3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)

5) Must sign the signature page of the Application for License form

6) Applicant may be required to take a training course

Name of indi_v@d_uai- app}ipant_-Whg'_'}xfillzllll_égg‘i__;Iig__e_nsg [ o

Last Name: AQia S

First Name: Kpee oo MI:
Home Address:_ 521( LoNpon RoAD City: L iNcorpN Zip Code:__ (85 1 (o
Social Security Number:____, Date of Birth:

Home Telephone Number: (402) R05- 9437

Drivers License Number: - State: NE

Are you married? (Please note if the above listed individual is separatecl, etc. spouse’s information is still
required to be listed below) ' :

wYES [NO If yes, provide your spouse’s information below
Spouses Last Name: ARAS |
Spouses First Name: MAC A MI:
Social Security Number: Date of Birth:__ v,
Drivers License Number: ' State: NE

In compliance with the ADA, this individual insert form 1 is available in other formats for person with disabilities.
A ten day advance period is required in writing to produce the alternate format.
FORM 35-4182
REVISED 05/2007
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: INS RegistrationNo.  A92 680 761
Date of birth: - . S crtity that e deyption given s s and tha chephocograpt ffced

e

%&E&&@\g@&&w

......

‘ NQ GELLO... JRLAS.

. December 18,1998

IT IS PUNISHABLE BY U. S. LAW TO COPY,
PRINT OR PHOTOGRAPH THIS CERTIFICATE,
WITHOUT LAWFUL AUTHORITY.
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